were visualized in the superolateral wall of the sphenoid sinus on the left side ( Figure IB ) . Closer examination revealed pulsation of the internal carotid artery indicating that there was no bony covering of this large vessel. Between the optic nerve and the intem al carotid artery, there is a deep rece ss (superolateral or infraopt ic recess) (Figure IB , red arrow) . This recess is produ ced by pneum atization of the anterior clinoid process of the sphenoid. Th e smoo th posterosuperior wall produced by the sella turcica is also clearly seen just medial to the optic nerve.
The 0 degree telescope was removed and the 30 degre e telescope inserted. Whe n the 30 degree telescope lens was directed laterally, the optic nerve and intem al carotid artery as well as the infraoptic recess were clearly visualized in the center of the field ( Figure IC) . The smooth anterolateral wall of the sphenoid sinus on the left side was also noted. When the 30 degree telescope lens was directed inferiorly , the pne umatized pterygoid proces s (inferolateral or pterygoid recess) ( Figure ID , curved aITOW) , the main sphenoid sinus cavity (SS) and incomplete septa and ridges were visualized.
The endoscopic sinus surgeon should always remember the anatomical location of the optic nerve and the internal carotid artery within sphenoid sinus. In the presence of an Onodi cell, the most posterosuperior cell of the posterior ethmoid sinuses which invades the sphenoid sinus and surrounds the optic nerve (present in 10% of cases)1.2 the optic nerve may be enclosed within the Onodi cell. As pointed out by Starnmberger,' the anterior wall of the sphenoid sinus must never be sought behind this deepest point of the posterior ethmoid. The bony cover ing of the optic nerve is usually thin and may be dehiscent in 4 to 6% of cases.P When sphenoidotomy is performed via the posterio r ethmoid sinus, the sphenoid sinus should be entered as medially and inferiorly as possible to avoid injuries to the optic nerve and internal carotid artery. When the anterior wall of the sphenoid sinus cannot be identified, it is best to find the natural ostium of the sphenoid sinus in the sphenoethmoidal reces s medial to the superior turbinate and enlarge the sphenoid sinus ostium inferiorly ( Figure IA) .I The bony cana l covering the internal carotid artery may be partially dehiscent (25 percent). Sometim es, as in this case, the artery may be entirely exposed without bony covering. Palpation of the posterolateral wall of the sphenoid sinus with a sharp pointed instrument should be avoided to prevent injury to the exposed optic nerve or internal carotid art ery, Inadvert ent injury to these structures may result in blindness and catastrophic hemorrhage. 
Chicago, Illinois
The otolaryngologist who is doing allergy testing, as well as the physician who performs any laboratory tests in his/her office are now subjec t to a host of govemment regula tions. Th is may be an opportunity "in disguise" as it now allows a level playing field for reimbursement and potenti ally improved access to care for outpatients if we provide quality services. The se new regulations may seem form idable obstacles, however, for those of us unused to the jargon , and to new physician s beginning practice . In this issue, the article "Physician Office Laboratories and
Federal Regulation With Speci al Attention to Allergy
Testing" summarizes some of the relevant issues . The autho r, a well-known speaker on the subject, Rosemary Alden, R.N., M.S., is employed by Kabi Pharmaci a
